Brief Communication 219 swelling over the ventral and ventrolateral aspects of the chest and abdominal wall and a severe diffuse subcutaneous blood-stained edema. The pectoral and intercostal muscles and the ventral (muscular) part of the diaphragm were black, dry and spongy ( fig. 1 ). A pronounced butyric acid odor was detected. The abdominal muscles and intermuscular connective tissues were spongy because of an accumulation of gas.
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Microscopically, severe interfascicular and intrafascicular hemorrhages and many gas bubbles in the form of round or ovoid empty spaces were seen throughout the affected muscles ( fig. 2 ). Degeneration and necrosis of myofibers and focal collections of neutrophils between myofibers were present ( fig. 3 ). Eosinophilic edema of subcutaneous tissue was evident. Many large gram-positive bacilli were seen among the myofibers and in the connective tissue stroma With the direct fluorescent-antibody technique (Burroughs Wellcome anticlostridial sera), impression smears made from the muscle lesions were positive for Clostridium chauvoei and C. septicum and negative for C. novyi and C. sordellii. Anaerobic culture yielded C. septicum but not C. chauvoei. The C. septicurn colonies spread over the entire plating medium and made it impossible to detect C. chauvoei colonies.
A mixed infection of C. chauvoei and C. septicum has never been reported in cats. Blackleg of ruminants is caused by C. chauvoei and is characterized by the activation of a latent infection with the organism [2] . Many cases of blackleg with a dual infection of C. chauvoei and C. septicum have been reported [l, 31. The muscle lesions in this cat were similar to the muscle lesion seen in the blackleg of ruminants. This barn cat may have had the organism in the body tissues and the bacteria multiplied when anaerobic conditions developed in the body.
( fig. 4 ).
Ovarian Teratoma in an African Green Monkey (Cercopithecus aethiops)
G. B. BASKIN, K. SOIKE, S. K. JIRGE, and R. W. WOLF Spontaneous ovarian neoplasms have been described occasionally in nonhuman primates. A recent literature review lists ovarian carcinomas, teratomas, cystadenomas, a cystadenofibroma, a cavernous hemangioma, a dysgerminoma, a sertoli-leydig cell tumor, fibrothecomas, and a granulosa cell tumor [2] . All of the ovarian teratomas reported in nonhuman primates have occurred in rhesus monkeys, except one in an orangutan (Pongo pygmaeus). We describe an ovarian teratoma in an African green monkey ( Cercopithecus aethiops).
An adult female African green monkey from an importer was used in studies of simian varicella virus. Two years after arrival, a distended abdomen was noted. A firm mass was palpated in the lower abdomen and rectal palpation revealed a nongravid uterus and a large, smooth, firm mass in the right uterine adnexa. A laparotomy was done to remove the mass in the region of the right ovary. The left uterine adnexa were normal, and no other lesion was seen in the peritoneal cavity. The monkey remains well.
Grossly, the mass was 5.5 cm in diameter, had a smooth capsular surface and was turgid. There were no adhesions to surrounding structures. When incised, a large amount of bloodtinged serous fluid flowed from the mass. The mass contained numerous cysts from less than 1 mm to about 1 cm in diameter ( fig. 1 ). The cysts were in a white stroma varying in consistency from soft and gelatinous to firm and fibrous. The cysts contained clear or bloodtinged serous fluid, clotted blood, or white, yellow or red granular material. A few small spicules of cartilage and bone were present in the stroma.
Microscopically, the mass had a thick, smooth, fibrous capsule. The connective tissue stroma varied from loose myxomatous to dense collagenous and contained numerous cysts, irregular areas of fat, small irregular islands of bone or cartilage, and small foci of epithelial cells ( fig.  2 ). Scattered throughout the mass were patchy areas of hemorrhage and necrosis. Some cysts were lined with cornified stratified squamous epithelium resembling epidermis ( fig. 3) ; others were lined with columnar epithelial cells resembling intestinal and respiratory epithelium. Some of the areas resembling intestinal epithelium contained villous structures and goblet cells ( fig. 4) . Bundles of smooth muscle surrounded many of the cysts lined by intestinal epithelium. The various elements within the tumor appeared mature and mitotic figures were seen only occasionally. Cyst contents included blood, secretory products, and necrotic inflammatory debris. No normal ovarian tissue was identified within the mass.
One of the cysts lined by putative intestinal epithelium was examined by transmission electron microscopy. The typical cells lining the cyst were simple columnar and rested on a basal lamina. The luminal surfaces contained sparse irregular microvilli. The apical portions of adjacent cells were joined by junctional complexes. Lateral surfaces interdigitated extensively and contained prominent desmosomes. The cytoplasm contained numerous mitochondria and occasional lysosomes. Secretory granules were not observed and viral particles could not be demonstrated.
Fragments of tumor tissue were cultured for viral isolation and stained by fluorescent antibody procedures using serum from the tumor-bearing monkey as the primary serum and labeled goat anti-human globulin as the secondary serum. Neither viral growth nor antigens were found.
A teratoma is a true neoplasm arising from more than one germ cell layer and foreign to the organ in which it resides [4] . Although rare in most species of animals [3] , approximately 15% of primary ovarian neoplasms in humans are teratomas. About 95% of human ovarian teratomas are composed of mature tissues, and are thus considered benign. In humans, most ovarian teratomas are cystic and composed predominantly of tissue of ectodermal origin [4] .
In contrast to the usual human tumor, the tumor we report was composed predominantly of tissues of endodermal origin, although tissues originating from all three germ layers were present. The tissues were histologically mature, suggesting that the tumor was benign. The epithelial cells examined ultrastructurally were characteristic of intestinal absorptive epithelial cells, except for the poor development of microvilli. We concluded that this neoplasm was a benign cystic teratoma of the ovary.
The two basic theories of teratoma formation are that: blastomere is segregated early in embryonic life and later begins to develop abnormally; and the germ cell is the cell of origin of teratomas either through fusion of two haploid cells or through parthenogenesis [4] . There is experimental evidence to support both of these theories [ 11. We investigated the possibility Fig. 1 : Cut section of tumor mass. Fig. 2 Ovarian teratoma. Bone. Fig. 3 Ovarian teratoma. Collapsed cyst lined by cornified stratified squamous epithelium. Fig. 4 Ovarian teratoma. Intestinal type epithelium lining cyst. that a virus might initiate either of these mechanisms. We were unable to demonstrate viral particles or antigens by viral culture, serology, or direct observation by electron microscopy.
